DIV_BUR_ 


REC_NO 
CASE_NO 
IC_NO 
IC_NO_SE 
PPI_CASE 
SUS_PHOT 
SUS_HOSP 
SUS_HOSP 
INC_DATE 
INC_TIME 
INC_TYPE 


INC_LOCATION 


TNESS1 
TNESS1 
TNESS1 
TNESS1 
TNESS1 


TNESS1 
TNESS1 
TNESS2 
TNESS2 
TNESS2 
TNESS2 
TNESS2 


TNESS2 
TNESS3 
TNESS3 
TNESS3 
TNESS3 
TNESS3 


SBSESBRRZRARAARPAAAAAAAAARZAAAAS 


ITNESS3 


TNESS1_ 


TNESS2_ 
TNESS2_ 


TNESS3_ 
TNESS3_ 


STA_DTO RI 
202811 

2109 

2109 

Q 


UNIQUE_REC_NO 4812 


2109 
ID NUM 
Ox > YX 
ITALIZED 
ITAL NAME LOC 

4-9-94 

0355 
- OF. FORCE RESTRAINING 

ROSEMEAD BLVD./RUSH STREET, 

_LASTNAME 
_FIRSTNAME 


_MI 


_ADDR_STREET 
CITY 
STATE 
_ZIP : 
PHONE: JI 
_LASTNAME : 

_FIRSTNAME 

_MI 
TADDR STREET 
Ze 1 TX 

STATE 
ZIP : 
- PHONE 

_ LAS TNAME 
_FIRSTNAME 
_MI 
TADDR STREET 
SC TTY 

STATE 
ZIP : 
_ PHONE 


502109 


SO. EL MONTE 


WCMD_INTERVIEW_DATE 
WCMD_INTERVIEW_TIME 


TAPE 


COPY_TO_ 
EMP_UOA_ 


BUREAU_S 
R1 


EMP UOA 
AS_EMP3_ 


AS_EMP 3 
AS EMP3 
AS EMP3.. 


WATCH SGT. LASTNAME 


EMP. BY SGT. MC CANN 
DTO TEM TEMPLE STN 
TA DTO TEM TEMPLE STN EMP DIV. DTO 
DTO DEFAULT. STA TEM TEMPLE STN 
LASTNAME 
_FIRSTNAME 
_ MI 
EMP “No 
JOHNSON 


WATCH_SGT_FIRSTNAME 
WATCH_SGT_MI 


WATCH. SGT. EMP. NO 
WATCH CMD LASTNAME : DURAN 

WATCH. CMD FIRSTNAME 

WATCH. CMD MI 

WATCH. CMD EMP. NO 

SUP_PRESENT 

PRESENTED_SUP_LASTNAME 

PRESENTED_SUP_FIRSTNAME 

PRESENTED_SUP_MI 

PRESENTED_SUP_EMP_NO 

PRESENTED_SUP_RANK 

SUP_COMPLETING_ FORM : SGT. JOHN MC CANN 
SUS_LASTNAME : PORCELLO 

SUS_FIRSTNAME : PAUL 

SUS_MI 

SUS_ADDR_STREET 

SUS_CITY 

SUS_STATE 

SUS_ZIP 

SUS_PHONE 

SUS_RACE : WHITE 

SUS. SEX : M 

SUS AGE : 45 

SUS. HEIGHT : 5'8\ 

SUS. WEIGHT : 190 

SUS. BOOKING. NO 

SUS PRIMARY. CHARGE : 5150 

SUS. SECONDARY. CHARGE 

SUS. INTOX. DRUG. USE 

SUS INTOX. DRUG. TYPE 

SUS. WEAPON. INVOLVED 

SUS. WEAPON. TYPE 

SUS INJURY. MED. TREATMENT : BROKEN LEFT TIBIA/LAGH 
REC. NO KEY : 25620 

UOF. DATE : 4-9-94 

FILE NO : 194-05984-0560-461 

NOTE 
DIV : R1, REGION I 

UNIT. BUR. STA FAC : TEM, TEMPLE STATION 
EMP1. LASTNAME : PADDOCK 

EMP1 FIRSTNAME : RALF 

EMP1 MI : I 
EMP1 EMP. NO 

EMP1 RACE : WHITE 

EMP1_ SEX : M 

EMP1_ AGE : 39 

EMP1. HEIGHT : 6'3\ 

EMP1 WEIGHT : 205 

EMP1_UNIT_ASSIGN : TEM, TEMPLE STATION 
EMP1. WORK. ASSIGN : UNIT 53T1/EM 

EMP1 SHIFT. TIME : EM 

EMP1. SHIFT. TYPE : REGULAR 


EMP1 ON DUTY : Y 
EMP1_HOSPITALIZED 
EMP1_HOSPITAL_NAME_LOC 
EMP1_INJURY_MED_TREATMENT 
PARTNER_LASTNAME NONE 
PARTNER_FIRSTNAME 
PARTNER MI 

PARTNER EMP NO 


ONDUTY. SUP. LASTNAME FORINASH 
ONDUTY. SUP. FIRSTNAME DARYOL 
ONDUTY. SUP MI : R 
ONDUTY. SUP. EMP NO : EE 


AS_EMP1_LASTNAME 
AS_EMP1_FIRSTNAME 
AS_EMP1_MI 
AS EMP1 EMP “No 

AS EMP2. LASTNAME 
AS EMP2. FIRSTNAME 
AS EMP2. MI 
AS EMP2 EMP “No 


DIV_BUR_STA_DTO : RI 
REC_NO 202812 
CASE_NO 2109 
IC_NO 2109 

IC NO SEO 2109 
PPI CASE ID NUM 
SUS PHOTO : Y 
SUS HOSPITALIZED 
SUS HOSPITAL NAME LOC 
INC DATE 4-9-94 
INC_TIME 0355 
INC_TYPE_OF_FORCE 
INC_LOCATION 
ITNESS1_LASTNAME : 
TNESS1_FIRSTNAME Ls 
TNESS1_MI : 
TNESS1_ADDR_STREET 
TNESS1_CITY 

TNESS1_STATE 


UNIQUE_REC_NO 


502109 


RESTRAINING 


TNESS1_ZIP : 
TNESS1_PHONE 
TNESS2_LASTNAME 
TNESS2. FIRSTNAME 
TNESS2. MI 
TNESS2 TADDR_ STREET 
TNESS2_CITY 
TNESS2_STATE 
TNESS2_ZIP : 
TNESS2_PHONE 
TNESS3_LASTNAME 
TNESS3_FIRSTNAME 


2532353232333335 55Sa a 
er n EAT A, EA E EA TEA ASEA NEA E FA kl F 


ROSEMEAD BLVD./RUSH STREET, 


4813 


SO. EL MONTE 


WITNESS3 MI 
WITNESS3 ADDR STREET 
WITNESS3 CITY 
WITNESS3. STATE 
WITNESS3 ZIP 
WITNESS3. PHONE 

WCMD. INTERVILEW. DATE 
WCMD. INTERVILEW. TIME 


TAPE 

COPY TO EMP BY : SGT. MC CANN 

EMP UOA DTO : TEM : TEMPLE STN 
BUREAU_STA_DTO : TEM : TEMPLE STN 
R1 

EMP UOA DTO DEFAULT. STA : TEM : TEMPLE STN 


AS_EMP3_LASTNAME 
AS_EMP3_FIRSTNAME 

AS_EMP3_MI : 

AS_EMP3_EMP_NO 
WATCH_SGT_LASTNAME : JOHNSON 
WATCH_SGT_FIRSTNAME 
WATCH_SGT_MI 
WATCH_SGT_EMP_NO 
WATCH_CMD_LASTNAME : DURAN 
WATCH_CMD_FIRSTNAME 
WATCH_CMD_MI 
WATCH_CMD_EMP_NO 
SUP_PRESENT 
PRESENTED_SUP_LASTNAME 
PRESENTED_SUP_FIRSTNAME 
PRESENTED_SUP_MI 

PRESENTED_SUP_EMP_NO 

PRESENTED_SUP_RANK 

SUP_COMPLETING_FORM : SGT. JOHN MC CANN 
SUS_LASTNAME : PORCELLO 

SUS_FIRSTNAME : PAUL 

SUS_MI 

SUS_ADDR_STREET 

SUS_CITY 

SUS_STATE 

SUS_ZIP 

SUS_PHONE 

SUS_RACE : WHITE 

SUS_SEX : M 

SUS_AGE : 45 

SUS HEIGHT : 5'8N 

SUS WEIGHT : 190 

SUS. BOOKING NO 

SUS PRIMARY CHARGE : 5150 

SUS SECONDARY. CHARGE 

SUS INTOX DRUG USE 

SUS. INTOX DRUG TYPE 

SUS. WEAPON. INVOLVED 


EMP DIV. DTO 


SUS. WEAPON. TYPE 


SUS. INJURY. MED. TREATMENT BROKEN LEFT LEG/TRANS TO LCMC 
REC. NO KEY 25622 

UOF. DATE 4-9-94 

FILE. NO 194-05984-0560-461 

NOTE 

DIV RL, REGION I 

UNIT. BUR. STA FAC TEM, TEMPLE STATION 
EMP1. LASTNAME NEAL 

EMP1. FIRSTNAME STEVEN 

EMP1. MI K 

EMP1 EMP. NO 

EMP1. RACE WHITE 

EMP1. SEX M 

EMP1_ AGE : 25 

EMP1. HEIGHT 6'4\ 

EMP1. WEIGHT 200 

EMP1. UNIT. ASSIGN TEM, TEMPLE STATION 
EMP1. WORK. ASSIGN 54 

EMP1 SHIFT. TIME EM 

EMP1. SHIET. TYPE REGULAR 

EMP1. ON. DUTY Y 

EMP1. HOSPITALIZED 

EMP1. HOSPITAL NAME. LOC 

EMP1. INJURY MED. TREATMENT 

PARTNER LASTNAME NONE 

PARTNER FIRSTNAME 

PARTNER MI 


PARTNER EMP “No 


ONDUTY_SUP_LASTNAME 
ONDUTY_SUP_FIRSTNAME 


ONDUTY_SUP_MI R 
ONDUTY_SUP_EMP_NO 
AS_EMP1_LASTNAME 

AS_EMP1_FIRSTNAME 
AS_EMP1_MI 
AS_EMP1_EMP “No : 

AS_EMP2_LASTNAME 

AS_EMP2_FIRSTNAME 
AS_EMP2_MI 
AS EMP2 EMP “No 


DIV_BUR_STA_DTO 
REC_NO 202813 
CASE_NO 2109 
IC_NO 2109 

IC NO SEO 
PPI CASE ID NUM 
SUS PHOTO : Y 
SUS HOSPITALIZED 


2109 


SUS HOSPITAL NAME 


INC DATE 4-9-94 


FORINASH 
DARYOL 


PADDOCK 
R 


Rl UNIQUE_REC_NO 4814 


502109 


LOC 


INC TIME : 0355 

INC TYPE OF. FORCE 
FOOT BACK OF SU 
BJECT. CLAF. 

INC LOCATION : 1955 
TNESS1_LASTNAME 
NESS1_FIRSTNAME 
NESSI MI : 
NESSI ADDR. STREET 
NESSI CITY 
NESSI STATE 
NESSI ZIP : 
NESSI PHONE 
NESS2_LASTNAME 
NESS2_FIRSTNAME 
NESS2 MI 
NESS2 TADDR_ STREET 
NESS2_CITY 
NESS2_STATE 
NESS2_ZIP : 
NESS2_PHONE 
NESS3_LASTNAME 
NESS3_FIRSTNAME 
NESS3_MI 
NESS3 TADDR_ STREET 
NESS3_CITY 
NESS3_STATE 
TNESS3_ZIP : 
ITNESS3_PHONE 
WCMD_INTERVIEW_DATE 
WCMD_INTERVIEW_TIME 
TAPE 


HHHHHHHHHHHHHHHHHHHHAHAH 


SBSESRRZPARAARPRAAAAARAAAARZAAAASR 


COPY TO EMP BY : SGT. 


EMP UOA DTO : TEM 


BUREAU STA DTO : TEM 


R1 


EMP_UOA_DTO_DEFAULT_ 


AS EMP3 LASTNAME 
AS EMP3 FIRSTNAME 
AS EMP3 MI 
AS EMP3 EMP “No 
WATCH_SGT_LASTNAME 
WATCH_SGT_FIRSTNAME 
WATCH_SGT_MI 
WATCH_SGT_EMP_NO : 
WATCH_CMD_LASTNAME 
WATCH_CMD_FIRSTNAME 
WATCH_CMD_MI 
WATCH_CMD_EMP_NO 
SUP_PRESENT 


O.C. (PEPPER); WRESTLING TECHNIQUES APPLIED 


ROSEMEAD BLVD./RUSH STREET, SO. EL MONTE 
NEAL 
STEVEN 


DEPUTY SHERIFF 


MC CANN 
TEMPLE STN 
TEMPLE STN EMP_DIV_DTO 


STA : TEM : TEMPLE STN 


JOHNSON 


DURAN 
LOUIS 


PRESENTED SUP. LASTNAME 
PRESENTED. SUP. FIRSTNAME 


PRESENTED. SUP. MI 
PRESENTED. SUP. EMP NO 
PRESENTED. SUP. RANK 
SUP_COMPLETING_ FORM : SGT. JOHN MC CANN 
SUS_LASTNAME : PORCELLO 
SUS_FIRSTNAME : PAUL 

SUS_MI 

SUS_ADDR_STREET 

SUS_CITY 

SUS_STATE 

SUS_ZIP 

SUS_PHONE 

SUS RACE : WHITE 

SUS SEX : M 

SUS AGE : 45 

SUS HEIGHT : 5'8\ 

SUS. WEIGHT : 190 

SUS. BOOKING. NO 

SUS. PRIMARY. CHARGE : 5150 
SUS. SECONDARY. CHARGE 

SUS. INTOX. DRUG. USE 

SUS. INTOX. DRUG. TYPE 

SUS. WEAPON. INVOLVED 

SUS. WEAPON. TYPE 

SUS. INJURY. MED. TREATMENT : BROKEN LEFT TIBIA/LAGH 
REC NO KEY : 25624 

UOF. DATE : 4-9-94 

FILE. NO : 194-05984-0560-461 
NOTE : 

DIV : R1, REGION I 
UNIT_BUR_STA_FAC : TEM, TEMPLE STATION 
EMP1_LASTNAME : FORINASH 
EMP1_FIRSTNAME : DARYOL 

EMP1 MI : R 

EMP1. EMP. NO 

EMP1. RACE : WHITE 

EMP1 SEX : M 

EMP1 AGE : 50 

EMP1 HEIGHT : 5'9\ 

EMP1. WEIGHT : 190 

EMP1. UNIT. ASSIGN : TEM, TEMPLE STATION 
EMP1. WORK ASSIGN : 50S 

EMP1. SHIFT. TIME : EM 

EMP1. SHIFT. TYPE : REGULAR 
EMP1. ON DUTY : Y 

EMP1. HOSPITALIZED 

EMP1. HOSPITAL NAME. LOC 

EMP1. INJURY. MED. TREATMENT 
PARTNER LASTNAME : NONE 
PARTNER FIRSTNAME 

PARTNER MI : 

PARTNER EMP. NO 


ONDUTY_SUP_LASTNAME 
ONDUTY_SUP_FIRSTNAME 
ONDUTY_SUP_MI 
ONDUTY_SUP_EMP_NO : 
AS_EMP1_LASTNAME 
AS_EMP1_FIRSTNAME 
AS_EMP1_MI 
AS_EMP1_EMP_NO 
AS_EMP2_LASTNAME : 
AS_EMP2_FIRSTNAME 
AS_EMP2_MI 
AS EMP2 EMP NO 


DURAN 
LOUIS 


